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UNITED STATES

gy ENITE OMB APPROVAL |
SECURITIES AND EXCHANGE SSION .
SO n.\(‘. ;I'S(:.(‘;\I\IIGGI(}\ gf;ier:?mber. 3235-0076
Estimated average burde
FORM D hours perrespense. .‘j‘...1n6.00
NOTICE OF SALF. OF SECURITIES . SEC USE ONLY
PURSUANT TO REGULATION D, R
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPITION l l

Namie of Ollering (D check if this is an amen dment and name has changed, and indicaie clpnge.) _
ekl sONE  INVESITmMmeNT CiRcLe O, L

Filing Under {Check box{es} that apply): D Rule 504 D Rule 505 g Rule 506 [ Scetion 46} D ULOE
Type of Filing: B4 New Fiting (] Amendnyent !

A, BASIC IDENTIFICATION DATA 07072837

1. Enter the information requested about the issuer

Name ot Issuer E]chcck if this is an amendnent and name has changed, and indicate change.)

(ordepsple InvesimeNt Cuwene I, LP
Address of Executive Offices {0 @Po2A 100 71 AL SNumber and Strect, City, State, Zip Code) Teicphone Number {lncluding Area Code)
RE tarsTERED 0A° 4L 1209 ORAAGE 57, ihvimwend, De i590)

Address of Principal Business Operations " [Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) . .
fo, Dok LzoY2s wecdiiog, A J40L 2. (s 3.9-5Loo

DEQMWHDN ® | This partnership was formed as a collective vehicle only for clients of Comerstone Capital Management, a California corporation, which is a Registered
tnvestment Advisor, registered with the SEC. The LP provided clients with opportunitics in alternative investments with low correlation to the stock and bond markets. This was

particularly the case when sales break points could be reduced or eliminated by coming together as a block or when the investment could only be made as one larger investment.

Type of Business Organization

D corporation E— limited partnership, atready formed D other (please specify): PHOCESSED

|:] business trust [ ‘Yimited partnership, to be formed
- Month Year MW
Actual or Estimated Date of Incorporation or Organization: I3 m @Actual [] Estimated N -
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMS

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

FINANQ!%E

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation Dor Section 4(6), 17 CFR 230.501 et seq.or15U.5.C.
T14(6).

When To File: A notice must be filed no fater than 15 days after the first sale of securities in the offering. A notice is deemed fided with the U.S. Securities

and Exchange Commission (SEC) on the earlierof the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or cerified mail to that address.

Where To File: US. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copiet Required: Eive (3} copies of this notice must be filed with the SEC, one of which m

‘ ust be manually signed. Any copies not manually signed must be
photocopics of the manvally signed copy or béar typed or printed signatures,

Information Required: A new filing must conlin all information requested. Amendments need only report the name of the issuer
thereto, the infermation requested in Part C, and any material changes from the information
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

and offering, any changes
previously supplied in Parts A and B. Par( E and the Appendix need

State; .

This notice shall be used to indicate reliance on the Uniform Limited Oftering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have bezn made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shal]

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the natice constitutes a part of
this notice and must be completed.

ATTENTION
Failure lo file notice in the appropriale states will not resultin a loss of the federal exemption. Conversely, failure 1o file the

appropriate federal nolice will not result in a loss of an available state exemption unless such exemption is predictated on the
liling of a federa! notice.

Persans whorespond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 1 of 9




A.BASIC IDENTIFICATION DATA

-

2. Enter the information requested for the folowing:

o Each promoter of the issuer, if the issuer has been organized within the past five years:

o Lachbenefictal owner having the pover o vote or dispose, or direct the vote or disposition o, 10% or mare of a ¢lass of equity seeurities of the issuer.

o Eachexecutive officer and directar of cerporate issuers and of corporite general and managing partners of partnership issuers: and

o Each general and managing partace of partnership issuers

Clhicck Buos(es) that Apply: D I'romoter [:[ Benetional Owner [E Executive Offiger

D Dir¢etor

B4 General andlor
Minaging Partner

Full Name (Lgst name [irst, il individual) -
Ken  LAua J.

Business or Residence Address  (Nyfber and Streel, City, State. Zip Code)

Fo1 Oaumise Wy Keowwen Cany tp 99062

] L]
Check Box(es) that Apply: [:] Promoter  [] Beneficial Owner D Executive Otticer D Director

[] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City. State, Zip Code)

Check Box(es) that Apply: [:| Promoler D Beneficial Owner D Executive Officer E] Director D General andfor
e et b e i e - —— Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number ané Street, City, State, Zip Code)

Check Boxies) that Apply: (] Promoter [ Beneficial Owner  [] Executive Officer [} Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promater  [] Beneficial Owner [ Executive Officer [J Director [} General andfor
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [T} Promoter  [7] Beneficial Owner  [7] Executive Officer [} Dircctor (O General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [J Promoter [} Beneficial Owner  [] Executive Officer L] Director [0 General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blantk sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING l

F ) Yes No
. Has the issuer seld, or does the issuer intend to sell. to non-accredited investors in this offering? .1 Ew .. ‘B’ 0
Answer also in Appendix, Colunn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted Mrom any individual? oo 5 h‘iOT &(—."O AeD
Yes No
3. Noes the offering permit joing ownership of @ SINZLE UNTET i ee e vee e &

4. Emter the information requested for cach person whe has been or will he paid or given. divectly or indireetly, any
comntission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the olfering.
If'a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or stales, list the name of the broker or dealer. Hmore than five (3) persons (o be listed are associaied persons of such
a brokeror dealer. you may set forth the information lor that broker or deater only.

Full Nage {Last name first, if ipdividual)

Coenersione  CapirAL _MALAGEMENT  1nC .
Business or Residence Address (Number and Street. City, Siate. Zip Code)

109 Pheapise WAy _ Redwoon Gy CA 400

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

heck individoal § ) m/ “, Wt
(Check “All States™ or check individial STAIES) ..o ettt s e ey raneren All States
mmY s
e (AT AR A7, [AR. .[CT.__[BEl. _[od._. (0 .. [0 [[D] 4aeNs
MI
™
Full Name (Last name first, if individual)
Business or Residence Address (Numberand Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or check individual SIAIES} it ses s semes s s eee s serseeeseesene [J All States
GO [AK] [AZ] (AR] m [CO]
K] (MN}
Wi
Full Name (Last name first, if individual)
Business or Residence Address (Numberand Street, City, Siate, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) ..o, [J All States
(HT]
ND OH Ok

(Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate oftering price of securities included in this offering and the total amount alecady
sold. Emter "07 il the answer is "none™ or “zero.™ If the transaction is an exchange offering, check
this box [Jand indicate fo the cofumns befow the amounts of the seeuritics offered for exchange and
already exchanged.
Aggregate

Type of Seeyrity Offering Price

Amount Already
Sold

DY s e e, PO UNPURUR UV,
Cquity ot e SPTUURRUPSRSTROTIR.

[J Common ] Preferred

Convertible Sceurities (including wartants) ...

Parteership lnterests LJMITI{U;&.@’MI{%I‘)\?’NT'OO‘Z@ $

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the apgregate dollar amounts of their purchases. For offerings under Rule 304. indicate
the number of persons who have purchased securities and the apgregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Investors

ACCTEAIE TNVESLOFS ..o et bbb s rese et et e b se e s e e sesesa st e st esenot st ot eaesesssssess

Non-accredited Investors | ‘p

N -

Apgregate

-~-Number - --- ---Dollar Amount. - -~ -

of Purchases

$_ 1393940

28

Total (for filings under RUTe S04 ON1YY oo eeeee e et eee s esssessraes

s_ L46,07Y

s_2o4ye g1 ¥

_Answer also in Appendix, Column 4, if filing under ULOE.

ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of

Type of Offering Security
RUIE 505 .ot e e e e

Regulation A ... U

Dollar Amount
Sold

Rule 504 ... ..o AN

Tl oo e e e e

s 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this oftering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees

Printing and Engraving Costs A

ACCOUNLING FRES 1ottt ettt e enes et es st etes seeneseeee et emeseesean ! e

""fﬁﬂﬂ?.i.}.léfﬁﬁﬁﬁfﬁ.ﬁ:fﬁ.fjﬁfff.ﬁﬁﬁﬁffﬁ

Legal Fees oty

Engineering Fees ..o v

Sales Commissions (specify finders’ fees separately) e,

Other Expenses (identify)

TOLA errrevir e e bt et semrese sensoa

40f9
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C. OFFERINGPRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS *I

b, Enter the difference besween the aggregate ofTering price given in response to Part € — Question |
and total expenses llllnl\flui i response o Part C — Question 4.a. This difference is the “adjusted gross

0.00
PROCREAS L0 INE ISSUCT. ™ ottt ce e e eeer s et e oo oo oo e eeeen oo L)

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 10 be used lor
cach ol the purposes shown, 1 the amaunt for any purpose is not known, furnish an estimate and
check the box to the lelt ol the estimate. The total of the payments listed must cqual the adjusted gross
proceeds te the issuer set forth in response 1o Part C — Question 4.b above.

Pavments to

Officers,
Directors, & Payments to
Affiliates Others
Salarics AN FECS vt ~[18% s
Purchase of real eState ..o e cvses e

.0Os 0s

Purchase, rental or leasing and installation of machinery
AN CGUIPITIENE .o et e e

0os s

Construction or leasing of plant buildings and f2cilities «ooooooooeoocomnenoeeooooo s %

Acquisition of other businesses (including the value of securities invoived in this
offering that may be used in exchange for the assets or securities of another

ISSUET pUrsuant to 2 Merger) ..omevriininans - [d3 s
Repayment of indebtedness ..o ccece i, --[O% 1%
s Working eapital T T I T OO i ¥ s _

Other (specify): s s

-8 nos
COMUMI TOUAIS 1o eees et e eses s bt et eee ettt eeeseeeese e R 0.00 s 0.00
Total Payments Listed (colummn t01als @dded) ..o...ovvruiieccee oo ee s e Os 0.00

D. FEPERAL SIGNATURE |

The issuer has duly caused this notice lo besigned by the undergigned dply authorized person. [fthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish td the U.§. Securities and Excha ge Commission, upon written request of iis staff,
the information furnished by the issuer to any non-accreditdd investhr pursuant to paragraph (b)(2) of Rule 502,

Issugr (Print or Type) ) Signatur Date -
(Lﬂ-l\,ﬁl—smdg' INVL—ﬁmCWI'Cﬂc.LL UM /l/ 7

Name of Signer (Print or Type) Tidgof Signer (Print or Type) T~

/\/Hxﬂﬁ e K@Jf MSIDL‘NT’. &Mmsﬂwef a'oﬂ:T"’L /ﬂmﬁqmm
IA,G.(, 15 meL 0 CoanNinSrde rf\wnoana\lr&.

_—

Py 77/07

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

5o0f9




E. STATE SIGNATURE

1. Is any party deseribed in 37 CFR 230.262 presently subject to any of the disqualification

provisions of such rule? L

See Appendix, Column 3. for state response,

(1)

D (17 CFR 239.500) at such times as required by state law,

Yes Na

The undersigned issuer hereby undertakes w furnish 1o any state administrator ofany state in which this notice is tiled a notice on Form

3. The undersigned issuer hereby undertakes (o Turnish to the state administeators, upon writien request, intormation furnished by the

issuer to olferces.

4. The undersigned issuer represents that the issuer is (amiliar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE} of the state in which this notice is filed and understands that the issuer claiming the availability

of this exemption has the burden of establishing that these condilions have been satisfied.

The issuer has read this notification and knowsthe contents to pe trge and has duly caused lhns notice Lo be signed on its behatf by the undersigned

duly authorized person.

Issuer (Print or Type) Signatuy
Cotnenspde INvmrmenr lues wmk?%q:}j

Date

‘1/11/0?

Name (Print or Type) ﬂ' LP \ﬂ([’rmt ar Type)

LouLs I /{gmr

(I NN UZ’?—I\)D\S‘T)I\\U Clﬁmﬂ’h, fﬂ(:,rn; ME;(.

o7 \(s eensmode

Instruction:

| aGesmenT €y .

7 /1/e

Print the name and title of the signing representative uander his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photacopies of the manually signed copy or bear typed or printed
signatures.




APPENDIX

9

ni-accredited

investors in State
(Part B-Ttem 1)

»
bl

Type of security

and aggregate
offe ing price
offered in state
(Part C-Item 1}

Type of investor and

amount purchased in State

{Part C-Trem 2)

3
Disqualification
under State ULOE
{if'yes, antach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investars Amount Investors Amount Yes No
=
AL [ /
i

AK

AZ

T
i

V

|
|

AR

',HO"}

CA

Sug1§s

21939

NNNR

\ RNIRNENG AN

5190

0 20%003 [ [
cr| W/ TIva
c] L/ L7
FL ./

GA

N

I A

NN

HI | . *.,;L _ | R
D A B e
wi| i/ | 53020 g4
w [T e
2 e =7
ks [ |1/ e
ve| N/ 4
MD ‘—77 \_— [7—
ma| L/ I |{£50 4
mo| o i /S l o oo |[_ 1|/
w7 RVa
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APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and apgregate {if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offecredin state amount purchased in State waiver granted)
(Part B-ltem 1) {Part Cltem 1) {Part C-Tiem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO | v i
MT § J !
NE || [
NV ! [—

NH

NJ

198

15267

vl

HUASUNN

e

K310 |

AMLE

T

b 417

]

h ’

)
! .
H

541,

T

I

| 3250

|

iy
enm—y

N

194l

AR

-
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APPENDIX

(o]

intend to sell
to non-accredited
invesiors in State

(Part B-Ttem [)

»
J

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

3
Disqualification
under State ULOE
(it yes, attach
explanation of
waiver granted)
(Part E-ltem )

State

Yes N

Numbhber of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

WY

T

| v
_/

PR

, lmﬁ,.t‘/m_

Tolet 12
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